The purpose of this study was to estimate sexual functioning and clinical symptoms after radiofrequency (RF) myolysis of uterine myomas.
Uterine myomas are common benign tumors in women of childbearing age. Usually there are no symptoms of myomas, women know they are showing symptoms, they seek for surgical or medical therapies, such as hysterectomy and Gonadotropin-releasing hormone (GnRH) agonists [1] . When symptoms occur, they usually consist of abnormal uterine bleeding, pelvic pain or pressure, reduced capacity of the urinary bladder, constipation, and reproductive dysfunction [2] [3] [4] . Usually, symptoms are related with the location and size of the myomas, or concomitant degenerative changes [3, 4] . Approximately 600,000 hysterectomies are performed each year in the United States, and greater than one-fourth of US women will undergo this procedure by 60 years of age [5] . However, hysterectomy remains a major surgical operation with inherent risks and potential long-term sequelae. One of the reasons why women want to preserve their uterus is hysterectomy might ORIGINAL ARTICLE Korean J Obstet Gynecol 2011; 54(9) KJOG Vol. 54, No. 9, 2011 have negative effects on sexual well-being [6] , although the literature pertaining to this issue is not conclusive [7, 8] . It has been reported that anxiety about postoperative changes in sexual function is present in nearly one-half of patients who had undergone hysterectomy and that few patients discussed these anxieties with their physicians [9] . Over the last decade, however, there have been increasing efforts to develop less-invasive treatment options that address the desire of many women to preserve the uterus. Myomectomy, using either an open abdominal or laparoscopic approach, is one such alternative to hysterectomy [10] . Although shown to be effective, the extended operating times, need for meticulous suture repair, and associated complication rates have limited acceptance of the procedure [11] . In contrast, radiofrequency (RF) myolysis has been received attention as a minimally invasive approach to uterine myomas. But, little is known about sexual functioning after RF myolysis. Furthermore, the effect of RF myolysis on sexual functioning and the relationship to clinical symptoms is unknown. The purpose of the current study was to estimate the differences in sexual functioning and clinical symptoms before and 6 months after RF myolysis.
Materials and Methods

Study population
The study population consisted of women who underwent RF myolysis between July 2008 and July 2009. The questionnaire included the following demographic characteristics; age, impression, indicative symptom for RF myolysis, menopausal status, use of hormone replacement therapy, and marital status. Fifty-four patients who had undergone RF myolysis in the Department of Obstetrics and Gynecology at Chosun University Hospital were prospectively surveyed regarding sexual functioning and clinical symptoms, changes in the number, diameter, and volume of myomas before and 6 months after RF myolysis. Pre-procedural transvaginal sonographic (NEMIO SSA-550A, Toshiba, Tokyo, Japan) evaluation was performed for measurement of the number and diameter of myomas. Myoma volume was estimated according to the following formula: volume = width × length × height × π/6. The survey was performed as part of the clinical interview. All interviews were performed by the same researcher, with the aim to improve response rates of patient. We didn't administer GnRH analogs to the patients in the study. And we treated women whom they don't want to have a baby anymore; because of not being proven the relationship between RF myolysis, with pregnancy and side effects. All examinations and procedures were performed by one gynecologist.
Sexual function [12]
Questions about sexual function had been validated previously and were adapted from the Maryland Women's Health Study by Rhodes et al. [7] and Helstrom et al. [8] . Our study was used to detect differences in sexual function after RF myolysis compared with before RF myolysis. During their hospital stay for RF myolysis, patients were referred into the study and then interviewed by a study researcher. Approximately 6 months after operation, patients were asked the same questions about sexual function. Desire and frequency of sex was regarded as present when at least one of the questions concerning the problem was scored with "never", "1 per month", "2-3 per month", "1-2 per week", or "3-4 per week", the frequency of orgasm and dyspareunia with Values are presented as mean ± standard deviation (min-max) or number (%).
